Regional nerve blockade in an Australian tertiary paediatric centre Regional nerve blockade (RNB) is increasingly used in children for perioperative pain management 1, 2 . RNB in children is almost exclusively performed under general anaesthesia, resulting in a greater risk of inadvertent nerve damage 3 . Large international studies have found that RNB in children carries a very low risk of morbidity 1 , and is becoming even safer with the introduction of ultrasoundguided techniques 2 . Most recently the Paediatric Regional Anaesthesia Network reported on 13,725 patients who received a total of 14,917 blocks performed with no deaths or sequelae lasting more than three months 4 . Complications were reported in 853 (5.72%) cases, including abandoned or ineffective blocks.
We are unaware of any published study of paediatric RNB in Australia. Thus, we conducted a prospective audit of all RNB performed at Princess Margaret Hospital for Children (PMH) during a 12-month period from April 2011 to March 2012. The study was approved as a quality of care audit by the hospital (QP457), and recognised by the University of Western Australia (RA/4/1/5966). Requirements for patient consent were waived.
The use and manner of RNB was left to the treating anaesthetist. Block site, agent, adjuvants, dose, single-shot versus infusion, needle, placement technique, and issues encountered were recorded. Where possible, patients were followed up daily, either on the ward or via telephone, until return of sensation and resolution of any neurological symptoms. Referral was arranged when appropriate.
A total of 116 patients received 148 blocks, with 84 patients receiving a single block and 32 patients receiving two blocks. The large majority of blocks were placed in the lower limb (91.9%), with the remainder in the upper limb. Two blocks (lateral cutaneous nerve of thigh and femoral) were placed for ophthalmology procedures, at the site of tissue harvested for brow lifts. Details of patient age, weight, American Society of Anesthesologists physical status, surgical specialty, and block site are given in Table 1 .
RNB was conducted under general anaesthesia in 96.5% of cases, with a single block placed under sedation (0.9%) and three blocks placed without sedation (2.7%). RNB was performed by registrars (32.8%), senior registrars (25.0%), and consultant paediatric anaesthetists (41.4%), with a single block placed by a senior registrar and consultant together. Ultrasound and nerve stimulation were used in the placement of 83.1% and 21.1% of blocks respectively, including 17.6% of blocks where both techniques were used concurrently. The remaining 12.7% of RNBs were placed with neither ultrasound nor nerve stimulation. A single catheter was placed surgically.
Correspondence
In 137 (95.8%) blocks ropivacaine was used, with bupivacaine, l-bupivacaine, and ropivacaine/lignocaine each used in two (1.4%) blocks. The most common adjuvant was clonidine, used in 31.5% of blocks. Corticosteroids were used in two (1.3%) blocks. The remainder contained no adjuvant.
Patients were followed up prior to discharge with return of normal sensation documented in 52.6% of patients. The remainder were either unable to report (11.2%) or had left the hospital prior to follow-up (36.2%).
A single patient received RNB on the wrong side. This error was attributed to fatigue, failure to check the surgical consent form prior to block placement, and the surgical site not being marked. Since this incident a 'Stop Before You Block' checklist has been introduced, and no further wrong-side block placement errors have occurred. A single patient (0.86%) reported persistent deficit six weeks post-surgically, with paraesthesia of the medial left thigh and knee. At neurological review the patient was diagnosed with sensory deficit of the femoral nerve and saphenous extension. The deficit was reported to not preclude the patient from enjoying his normal activities, including running and cycling. It is unclear if the deficit was as a result of RNB, or a consequence of surgical management, as tourniquet time exceeded two hours. The deficit resolved ten months post-surgically.
In three patients RNB placement required greater than two skin punctures, and a second anaesthetist was required in one of these cases. In each of these cases requiring multiple attempts, ultrasound was used for block placement, and nerve stimulation was additionally used in one case.
With the large majority (83.1%) of blocks placed under ultrasound guidance, and all blocks placed either by or under the supervision of paediatric specialists, appropriate precautions have been taken in regard to the acknowledged difficulties of RNB in children. Regional nerve blockade is effectively employed as routine care in our institution.
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